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 holies down. By this method the whole of the urethra and the internal
meatus are anaesthetized, bladder sensation remaining intaet. Sacral
anaesthesia is also sometimes employed, but il has no special adva ntair.es.
As soon as the urethra has been rendered insensitive by one of the
methods described, the patient is placed in position for the cystoseopy
and the external meatus swabbed with a weak antiseptic.
(3)—Technique
Immediately before using the cystoscopc the urologist must he satisfied
that the electrical equipment and above all the lamp are working
efficiently. Re-insertion of the cystoscope because the lamp has fused
at the commencement of the examination of the interior of the bladder
will increase the trauma to the urethra, and reduce the confidence of l lie
patient in his surgeon.
The insertion of the cystoscopc into the female urethra does not require
any special skill or training for the same reasons that anaesthesia in this
sex is unnecessary. On the other hand a delicate sense of touch, only
acquired by experience, is needed to pass this instrument into the male
bladder without causing damage to the urethra! mucous memhrane.
The curves of the male urethra sire straightened out during the passage
of the cystoscopc and it follows that, if force is used or the instrument
pushed ia the wrong direction, much iraumii will be done.
The introduction is made easier by lubricating the whole of the shaft
of the cystoscope rather than just the beak. The best lubricant is sterile
liquid paraflin, though for convenience various antiseptic jellies put
up in metal tubes may be used. Glycerin is sometimes recommended,
but it irritates the mucous membrane, and any chemical substance which
acts thus must be avoided.
In the male the cystoscopc is inserted by passing it along the anterior
urethra as far as the membranous portion with the penis on the stretch
and at right angles to the pubcs. The instrument is then gently depressed
between the thighs and carefully guided through the prostatic urethra,
It is at this point that the beak of the cystoscope may be held up and
will require skilful manipulation to coax it over the vcrumonlamim and
through the internal sphincter. In such circumstances if force is used
there is danger of making false passages in the prostate.
It is on record that the beak has been driven through the urethra into
the rectum. As the lining membrane of the urethra is not under direct
vision it is constantly treated with scant respect, and yet it is just as
delicate as the conjunctiva. Unseen tissues are not necessarily insensitive,
Both the undergraduate and the postgraduate student must be taught
to insert instruments into the urethra with the greatest gentleness,
Haemorrhage, however slight, shews that a false passage has been
made.
As soon as the cystoscope has been inserted into the bladder the
telescope or obturator is removed and the urine is evacuated. The
cystoscopist then proceeds to irrigate the bladder until satisfied that the

